IFORNIA roru 700

FAIRPOLITIGAL PRAGTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

ATEMENT OF ECONOMIC INTERESRECEI‘
COVER PAGE

NAME QF FILER {LAST)
Davis

{FIRST} = %4 — T

Mike

1. Office, Agency, or Court

Agency Name
California State Assembly

Divisicn, Board, Department, District, if applicable

Your Position

48th AD Assemblymember
» If fiting for multiple positions, list below or on an attachment,
Agency: Position:

2. Jurisdiction of Office (Check at feast one box)
4 State [ Judge (Statewide Jurisdiction)
[ Multi-County [1 County of .
[ City of ] other

3. Type of Statement (Check at least one box}

Annual: The pericd covered is January 1, 2010, through December 31,

2010, wor
The period covered is A / through December 31,
2010,

[] Assuming Office: Date 1 [

{7} Candidate: Election Year

Office sought, if different than Part 1:

[] Leaving Office; DateLeft ([
(Check one)

QO The period covered is January 1, 2010, through the date of
leaving office.

QO The period covered is /. / , through the date
of leaving office.

4. Schedule Summary

Check applicable schedules or “None.”

[} Schedule A<t - favestments - schedule attached
1 Schedule A-2 - lnvestments — schedule attached
(] Schedule B - Real Property - schedule aftached

«QF=

4

» Total number of pages including this cover page!

[] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - fncome — Gifts — schedule attached
Schedule E - Income ~ Gifts — Travel Payments — schedule attached

[L] None - No reportable interests on any schedule

herein and in any altached schedules is true and complele. | asknowledge this is 3

| certify under penalty of perjury under the laws of the State of California that

02-01-2011

{month, day, year)

Date Signed

Signature

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Mike Davis

» NAME OF SOURCE
Office of the Governor

» NAME OF SOURCE
California State Protccol Foundation

ADDRESS (Business Addrass Acceptabla)
State Capitol, Sacramento, CA 95814

ADDRESS (Businass Address Acceptabla)

BUSINESS ACTIVITY, iF ANY, OF SOURGE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,06,10 . 2153  State of the State Lchn

— 1 /s

—_—d s

DATE {mmfddfyy) VALUE DESCRIPTION OF GIFT(S)

35.47 State of the State Lchn

01,06,10

v &

—f %

» NAME OF SOURCE
AT&T California

» NAME GOF SOURCE
California Restaurant Asscciation

ADDRESS (Business Address Acceptabla)
1215 K st. 1800, Sacramento, CA 95814

ADDRESS (Business Address Acceptable)
621 Capitol Mall, 2000, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT{S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mmvddfyy}  VALUE
02,26 ,10 . 300.00 41st NAACP Image A 04 ,27 ,10 45.00  Reception at Mix
/ Y s wards' Ticket / / ¢
— % I s

» NAME OF SOURCE
Entertainment Software Association

» NAME OF SOURCE
John A. Perez for Assembly 2010

ADDRESS (Business Address Acceptable)
575 7th st, NW, 300, Washington, DC 20004

ADDRESS {Businass Address Acceptable)
777 South Figueroa St, 4050, Los ngeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, QF SOURCE

DAYE (mim/ddfyy)  VALUE DESCRIFTION QF GIFT{S}

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

05,05,10 , 10286  Dinner 12,06 ,10 . 11000  Leather Portfolio
f /s S S SNV 5
—f f s /s
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Mike Davis

» NAME OF SOURCE
San Manuel Band of Mission Indians

» NAME OF SQURCE
AES Southland

ADDRESS (Business Address Accaptabla)
26569 community Center Dr. Highland, CA 92346

ADDRESS (Business Address Accepfable}
690 N. Studebaker Rd., Long Beach, CA 90803

BUSINESS ACTIVITY, IF ANY, CF SOURCE

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

Tequila Tasting

12,06 ,10 26.66 Dinner 08,18,10 36.1¢
S S SN - [ A 3
f / [ / /I s

- » NAME OF SOURCE
ATE&T Inc.

» NAME OF SOLRCE
California Democratic Party

ADDRESS (Business Address Acceptabls)
1215 K 8t. 1800, Sacramento, CA 95814

ADDRESS {Husiness Addrass Acceptable)
1401 21st st., 200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddiyy) VALUE DESGRIFTION OF GIFT(S)

DATE (mm/ddlyyy  VaLUE DESCRIPTION OF GIFT(S)

07,13, "19_ e 39.00 Harold & bell's Restaur 08 , 19, LEL s 38.52 The Citizen Hotel, Sac
Y SR S [ { 3.
I S S I 3
» NAME OF SOURCE » NAME OF SOURCE
CFEE Universal Music Group

ADDRESS (Business Address Acceplable)
Pier 35, Suite 202, San Francisco, CA 94133

ADDRESS {Business Address Acceptable)
701 8th St, 420, Washington, DC 20001

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
05,20,10 , 103.00 Conference 01,31,10 , 410.00 2010 Grammy Awards
_—ed & I %
Y SUNUW SN N R S
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
~Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Mike Davis

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501{c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME CF SOURCE
Office of the Mayor Antonio R. Villaraigosa

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1400 K St, 208

ADDRESS (Business Addrass Accepteble)

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 801 (cX3y
DATE(S):ﬂI 01,10 _ JEJ 31,10 AMT: & 420.00 DATE(SY: — [/ S S | AMT: S_
{If applicable) (i applicable)
TYPE OF PAYMENT: (must check one} [] Gift  [[] Income TYPE OF PAYMENT: (must check ane) [] Gift  [] Incoma
pEscripTIoN; AlfPort Parking DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
AUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (6)(3)
DATE(S): - /. -1/ AMT: § DATE(S): 1/ RO S | AMT: &
{If applicable} (if applicable}
TYPE OF PAYMENT: (must check one) [] Gift [ income TYPE OF PAYMENT: (must check cne} [ Git  [] income
DESCRIPTICN: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SRR ~ Amendmert to 2010 Annual

- RECEIVED

.. . - SCHEDULE C
FEB 4 2011 Income, Loans, & Business FAIR POLITICAL PRACTIGES CMM]SS!ON
TG Positions
{Other than Gifts and Travel Payments) Mike Davis

BY:

CALIFORNIA FORM 700

» 1. INCOME RECEIVED » 1. INCOME RECEIVED ’

NAME COF SOURCE OF INCOME
University of Southern California

ADDRESS (Business Address Acceptabie)
University Park, Los Angeles, CA 20089

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INGOME RECEIVED
$500 - $1,000 [ $1.001 - $10,000
1 s10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] salary  [] Spouse's or registered domestic partner's income

[] Loan repayment ] Parinership

[ sale of

(Propery, car, boai, ele.}

[7] commission er  [] Rental Income, list eazsh source of $10,000 or more

other Honorarium- MMM Health Care Reform

(Describe)

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 500 - 31,000 7] 51,001 - $10,000
[ $10,001 - $100,000 f} OVER $100,000

| 839 H107

CONSIDERATION FOR WHICH INCOME WAS RECEVED &=
[ salary [ Spouse's or registered domestic partner's Jagome -

.

D Loan repayment D Partnership

[] sale of

b4

(Property, car, boal, elc.}

[[] Commission or [_] Rental Income, fist each source of $16,000 or more @3

[] other
. (Descibe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

* You are not required. to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
hot in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000

[ st.001 - 310,000

[] $10,001 - 106,000

{7 OveR $100,000

(DO

Comments:

INTEREST RATE TERM {Months/vears)

%  [_] None

SECURITY FOR LOAN

[ None [] Personal residence
[ Real Proparty
. Street address
City
[] Guarantor
[ other
(Describe)

Feb 4, 201]

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ZFEB IO PH : 49 SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Mike Davis

> NAME OF SOURCE
Shows Supreme Master TV

» NAME OF SOURCE
Pacifica Institute

ADDRESS {Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

08,13,10 , 145.00  Tiffany Water Pitcher

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT({S)

08 ,13,10 ~  100.00  Frosted gold fruit bowl

Y SN S

Y SN S

» NAME OF SOURCE
Maritime e

» NAME OF SOURCE

ADDRESS ({Business Address Accoptablo)

ADDRESS (Business Address Acceptable)

BUSINESS ACTVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S
/ I s
! s

DATE (mmfddfyy) VALUE DESCRIFHON OF GIFT(S)

[ S 3

—d I s

N U SN

» NAME OF SQURCE

ADDRESS (Business Addrass Acceplabla)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION CF GIFT(S)

— 1 {3

Y SR R

— 1 f s

BUSINESS ACTIVITY, IF ANY, CF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S AU

Comments:

FPPC Form 700 {2016/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



RECEIVED

GALIFORNIA FORM 700

MAR 29 2011 lSC ED lgLrE‘ R O FAIR POLITICAL PRACTICES COMMISSION
OB MGTIRES COT R
@6 a8 T Gifts AMENDMEN T
BY: @ PHAR 30 AM 9 L6
» NAME OF SOURGE ’ » NAME OF SOURCE
Calif. Foundation for the Environment & Economy*
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepiable)
Pier 35, Suite 202, San Francisco, CA 94133
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit 501(¢)(3)
DATE (mm/ddfyy)  VALUE DESGRIPTION OF GIFT(S} DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
05,20,10 . 103.00 Conference . s
— /. $ J / 3
/ /. S /. / 3.
» NAME OF SOURCE » NAME OF SCURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepiable}
BUSINESS ACTIVITY, iF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mm/iddfyy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
JU— / s i/ $
! /. $. / / $
/. / $ / { 3.
» NAME OF SQURCE Verification
ADDRESS (Business Address Acceptable) Print Name Assemblymember Mike Davis
_ Office, Agency . . -
BUSINESS AGTIVITY, (F ANY, OF SOURCE or Court California Assembly District 48
Staternent Type 2010/2011 Annual [ ] Assuming [ ] Leaving
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) O Annual [] Candidate
| have used all reascnable diligence in preparing this statement. t have
/. / % reviewed this statement and to the best of my knowledge the informalion
contained herein and in any attached schedules is true and complete.
/ / $ [ certify under penalty of perjury under the laws of the State of
) California that the f(?omg |s7xe and correct.
/ /. 5 Date S er noerl Q o I I
(d)(5)
Signatu -

* Reported originally as "CFEE".

Comments:

FPPC Form 700 Amendment (2010/2011) Sch, D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



